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SECRETAMY 7 PAGELL!S ==
r_ e | STATEMENT OF PUCLIC o o ; —l
JEC ORGANIZATION I3 SEP27 pH 2: 55

Cffice Use Only
1. NAME OF (Check if name Example: If typing, type SFEAMS
COMMITTEE (in full) is changed) over the lines. I%F]?.: P:IS P
Bob Casey for Senate Inc
III]I!IIIII[{IIIIllIlLlIII[iIlIIIIIIIEI!I[IIII
lllll!ll!lll{|llll!llltllltlllllllllllI!lillil
PO Box 58746
ADDRESS (number and street) | N T N YOO OO SN NN Y [N TN NN O (SO N I S N N N NN SSUNON (SO OO N T NN SN i
=y Check if address
< |(s changed) R TN NN AR TR T T T S A SR T Y A N S B B SO O N A
Philadelphia PA 19102
| S S S VR DUUSE SN NUU NN VN S NN T N N S e | l l | I I I I | I‘l Lt t I
CiTY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
(Check if address talia@bobcasey.com

is changed) llllillllllllilliilllllIIIIi!I

Optional Second E-Mail Address

IIIIlI!!IlllIIiIl}lIIllll!llll

COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address |httptllwm.bobcasey.com

S TP S N AN T Y NN N N JSUIDE UUR O A N S [N N S N SV S SO S o |

is changed)

Iillllllllilllilllllllllllllll

MR s FoRTe s FYTR Y VYR Y
2. DATE 09 2 2l
3. FEC IDENTIFICATION NUMBER P Cl coossiose |
4. IS THIS STATEMENT NEW(N)  OR 5] amenpep @)

| cortify that | have examined this Staternent and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Charles Lyons

YOEY YT
_201’3

BEME  FOCoR
Signature of Treasurer ~ CParies Lyons &éﬂ% i’— Date 09 20
bl I'4

NOTE: Submission of false, erronecus, or incompleta information may subject the person signing this Statsment o the penalies of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Use Fedsaral Election Commission

Office For further information contact: FEC FORM 1

I o Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-604-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) ‘>_< This committee is a principal campaign committee. (Complete the candidate information below.)
{b} ti' This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information befow.)

Name of Robert P. Casey Jr. |
Candidate I AR TN T TN VOO SUN U O I N Y NN AN NN (N TN OO OUOU 1V JOVO0 SN OO A N B |
r—.:.;:-_:‘
H e atpy el . :i P J
Candidate i B M Office . F;:}: r)-(; Iﬁi _ State ;!f:_:} i
Party Affiliation | Sought: 1Ll House 2N Senate L President i 60 ;
: District '~
e
(c) L_jl This commitiee supports/iopposes only one candidate, and is NOT an authorized committee.
Name of
- (S T N [ T N N T T (Y N T SN N T N Y SN Y SN SN NN (N SN Y (YN N (NN N T O S
Candidate ltl IR N AN I A S NN N N S N AN U OO OO VU U SO N JUOE WO A AN SN N N S NN A A [
Party Committee:
re [T (National, State fr‘— L {Demacratic,
{d) 4'.__}‘ This committee is a 11‘\-—» w i  of subordinate) committes of the . . ! Republican, etc.) Party.

Political Action Committee (PAC):

=
(e) ,r;] This committee is a separate segregated fund. {dentify connected organization on line 6.) Its connected organization is a:

LE—R

B I | | = |
Ji Corporation i) Corporation wio Capital Stock -  Labor Organization
i = i
L% Membership Orgarization i Trade Association 1. Cooperative
.
!E___ﬁ In addition, this committee is a Lobbyist/Registrant PAC.
® ’fu This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or par
LI
2=1  committee. (.., nonconnected committee)
poa—
i'r.; In addition, this committee is a Lobbyist/Registrant PAC.
i

'y In addition, this committee is a Leadership PAC. (tdentify sponsor on fine 6.)

Joint Fundraising Representative:

(@ !!""1“[ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=i committees/organizations, at least one of which is an autheorized committee of a federal candidate.

&

(h} T‘i‘ This committee callects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
I:_! committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oLt reemmmedg]
2 LLLULLIL LIt Ll bbl L] rcommenG i
s Ll LUl bl bbbl freommalg)
o LLLLLLLL I il LIyl grommmeycl — ]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Bob Casey for Senate Inc

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Keystone Victary Fund, 1 L L]
L L L

PO Box 58746
Mailing Address AR NN N R
ISR

e L O O

CITY STATE ZIP CODE

Retationship: ﬁComected Organization :ﬁs?AfﬁIlated Cammittee ment Fundraising Representative | i 'Leadersth PAC Sponsor

H t- iy

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Charles Lyons

Fuli Name TSSO 1NN TR NS SN AN N N SN N TN TN NN U0 OO ) N NN (N N (NN SN NS (N U OO A [ N N NS (N 2 S N | l
PO Box 58746
Mailing Address I AN R AN U 1O N AN NN SN I PO TV OO N S N (N T Y U A AN |
I AN N T N TN TN U U T N T N T S YVU U N O O N T A N SO I
Philadelphia PA 19102
I S I N A T OO JUOON 00 Y A N SN N I I | I | 1 l l S | |"i 111 I
Title or Position cITY STATE ZIP CODE
Treasurer 215 7224
| S N [N Y TN T 0 N O N N N I | I Telephene number ] - I ! | |

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Charles Lyons
of Treasurer (ISR SN WU AN NS N NS NN NN TN RN VO VR I AN SN (N N T N O T GO A N I N N T S A | |
. lF’O Box 58746 I
Mailing Address [ T | AN N S S N N (NN NN U N0 S V000 O S [ N N S Y AN O 1
l AN I N TN D YN U OO TV N TN NN TN S N S Y AN S TN (NN VU OO AN T N N S N ] l
Philadelphia
E 1 FIJ [ S0 TN O Y A N O A NN OO | I l Pﬁ ‘ ]19110‘91 Pl |'t ] L l
cITY STATE ZIP CODE
Title or Position
Treasurer 215 7224
| | NN S0 SOV I N N NN N N SO R N S O ' Telephone number | [ I'l l L

-

_J
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent ] ' S N 00 T N I T (U N TN NS N A 00 WOV 00 NN N N NN NN OO NN U NN N IO O D O N I

Mailing Address l S I N AN VPN T NN N N N TN JOURE N SN TN HN TN S U VU NN N NS S Y U OO Y S
I VR SN S N U VOO NN N T N TN OO OO RN S (NN NN ANV Ut AN T NN N R 00 O |
l (S50 IS I N NN OV WU N NN N I O A | | l | l O T I | I‘“l 1 i

CITY STATE ZIP CODE
Title or Position
i | T S O N S N TN NN U I N N T I | I Telephone number I 11 |'l L |'| [

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or mairtains funds.

Name of Bank, Depository, etc.

|PNCBank
el AN N T N SO W N T T U T OO T T SN T S O O 0 O S

i1600 Market Street

Mailing Address } RN SR A N NN N (N TN OO N N NS (Y SN N AN O U N Y T N [N TN TS VU A B B

lllllllIII!I[Ii[l!l!lllllil!!llll

itadelphi PA 18102
lpr?laie?mllflilllllli!liIl_lIII[II_III

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllIlliiillllllllliillllllllIIIII

Mailing Address Illltillllil‘lllillllllllllilllll

}liflil!l]lillllllillllIl!!illlll

pc
] (N N N TN N T TS OO U I N S T NN S5O Y | ] l i ] I S [_I L1
CITY STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, atc. [ ADDITIONAL ]
IPlePqn‘(llllllll||||||||l]_llillllllllllll

l650 Pennsylvania Ave SE |
y 1 i1 13 % 11 1131 1.1.3.& ;. 1@ 63 4 3% % ¢ 1 0 65 4 1°1°13

Mailing Address

IlllllllllllllI!IIllll]lllIIIIIlIII

; oe 20003
lwlasr:mgtorlllllllllllllll III Illlll‘lllli

CITY & STATE & ZIPCODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Ohio Pennsylvania Victory Fund
[lll[lllllIlIIIIIIIIIIIIIIIllillllllllllIIIIII

IIIIllllllllllLLlllllIIIllililllllllllllllll!l

600 Pennsylvania Avenue, SE
IlllllliiiliillIIIIIiIIIIllIIilIIII

Suite 210
Illllllllllllll_IIIIIIIIIllIIIIlll!l
Washingt DC 20003

(rmtl i I AT =

Mailing Address

l_lllllillllll

CITYdh STATES ZIP CODE 4
Relationship:
Connected Crganization n Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
L
[ ADDITIONAL ]
Designated Agent
Fult Name I[llllllilllllIIIIIIIIIIII!Illlllllllll
Mailing Address
Title or Pasition ¥ CITY § STATES ZIP CODE §

Tetephone number - -

Joint Fundraiser Participant [ADDITIONAL ]

E L0l P Lt bt 111y | FEGIDnumber _




DANA K. MCCALLUM
SUPERINTEDENT

NANCY ERICKSON
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SECRETARY

HanT SENaTE DFFicE BUloIvG
SurTE 232
WagHINGTON, DC 20S10-T1E

Wnited Btates Senate e e

OFFICE OF THE SECRETARY

—— e ——

OFFCE OF PUBLIC RECORDS

THE PRECEDING DO CUMENT WAS;
.
HAND DELIVERED i al ' ‘ 3

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/ CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [l

1SPS EXPRESSE MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:

NEXT BUSINESS DAY DELIVERY

SHIPFING DATE
FEDERAL EXPRESS | C1
UPS - ]
DHL | [l
AIRBORNE EXPRESS Ol

RECEIVED FROM FEDERAL ELECTION C OMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ NO POSTMARK B!
FAX
’ Date of Receipt
_OTHER

Date of Receipt or Postmark

DR 2743




TR

T



